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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C, 20549 Expires:  [April 30.2008
&Y Estimated average burden
2 FORM D hours perresponse. .. ... 16.00
<‘ AUG 2 9 2007 > SNOTICE OF SALE OF SECURITIES __SECUSEONLY ]
"?/% N PURSUANT TO REGULATION D, | |
\%‘ 185 SECTION 4(6), ANDJOR DATE RECEIVED
\ UNIFORM LIMITED OFFERING EXEMPTION | |

N

Name of Offering ([ ] che€k if this is an amendment and name has changed, and indicate change.)

Informed Medical Communications, Inc. Convertible Notes and Warrants
Filing Under (Check bex(es) that applyy:  [] Rule 504 7] Rule 505 [7) Rule 506 (7] Section 4{6) [J ULOE

1. Enter the information requested sbout the issuer

N — 7T

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Informed Medical Communications, Inc.

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
160 Mercer Street, 2nd Floor, New York, NY 10012 {646) 358-1310

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Arca Code)
(if different fromn Executive Offices)

Yrief Description of Business ]
delivering integratec biotechnology and pharmaceutical marketing programs for targeted and active groups of patients and medical
professionals
Type of Business Organization @
k7] corpotation ] timitcd partnership, alrcady formed [0 other (pleasc specify): [PROCE ED
[ businzss wust [] limited partnership, to be formed

~ Month Yenr sEl g 5 289;

Actual or Estimated Date of Incorporation or Organization: [0 11] [@01&) Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other forcign jurisdiction) [3)ikz] FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in refiance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T1d(6).

When To File: A notice: must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Stcurilics and Exchange Commission, 450 Fifth Street, N.W., Washingtlon, D.C. 20549.

Caopies Required!: Five (5) copigs af this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the mannally signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nccd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appeadix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted
ULOQE and that have aclopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in eccordance with state law. The Appendix to the notice constitutes a part of
this notice and imust be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to flle the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a taderal notice.

Persons who respond to the collsction of iInformation contalned In this form are not
SEC 1972 (6-02) required to respond unlass tha form displays a currently valid OMB control number. 1 of9
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2. Enter lhe information rcquested {or the followmg

#  Each promoter of the issuer, if the issuer has been organized within the pasi five years;

e  Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e  Each exceut ve officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

e  Each gencral and managing partner of partncrship issuers.

Check Box(es) that Apply: [ Prometer  [] Beneficial Owner Executive Officer  [[] Director

] General andfor

Manzging Partner

Full Name {Last name first, if individual)

Blandino, Carl

Business or Residence Address  (Number and Streey, City, State, Zip Code)

160 Mercer Street, 2nd Floor, New York, NY 10012

Check Box(es) that Apply: [ Promoter  {T] Beneficial Owner {0 Executive Officer B Dircctor

General and/or
Managing Partner

Full Name {(Last name first, if individual)

Edick, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)}
160 Mercer Street, 2nd Floor, New York, NY 10012

Check Box(es) that Apply: [} Promoter /] Beneficial Owner [ Executive Officer {3 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

FFC Partners 11, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/a Ferrer Freeman & Company, LLC, The Mill, 10 Glenville Street, Greenwich, CT 06831

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [] Executive Officer [#} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Frazier, Alan D.

Businecss or Residence Address  (Number and Steeet, City, State, Zip Code)

c/o Frazier Healthcare & Technology Ventures, 601 Union Strest, Suite 3200, Seattle, WA 98101

Check Box(es) that Apply:  [] Promoter Beneficial Owner  []  Executive Officer (] Dircetor

General and/or
Managing Partner

Full Name {Last name first, if individaal)
Frazier Heallhcare Ill, L.P.

Busincss or Residence Address  (Number and Strect. City, State, Zip Code)
¢/o Frazier Healthcare & Technology Ventures, 601 Union Street, Suite 3200, Seattls, WA 98101

Check Boxtes) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer [} Director

Generat and/or
Manzging Partner

Full Natme (Last name [irst, if individual)

Frazier Heallhcare IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Frazier Healthcare & Technalogy Ventures, 601 Union Street, Suite 3200, Seattle, WA 98101

Check Box({es) that Apply: [ Promoter [] Beneficial Owner  [[] Exccutive Officer Director

General andfor
Managing Partner

Full Name (Last name [irst. if individual)
Fiynn, Thomas J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/a Ferrer Freeman & Company, LLC, Tha Mill, 10 Glenville Street, Greenwich, CT 06831

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

®  Each promo er of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each exceutive officer and dirccior of corporate issuers and of corporate general and managing partners of pannership issuers: and

e  [ach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner [ Executive Officer 7 Director [} General andfor
Managing Partner

[Full Name (Last name first, if individual)

Heron, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code) .

clo Ferrer Fraeman & Company, LLC, The Mill, 10 Glenville Street, Greenwich, CT 06831

Check Box(es) that Apply: ] Promoter [:] Beneficial Owner D Exccutive Officer  §/] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kaplan, Harris

Business or Residence Address  (Number and Street, City, State, Zip Code)

160 Mercer Street, 2nd Floor, New York, NY 10012

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner [J Exccutive Officer Director [J General andfor
Managing Partner

Full Name (Last name first, il individual)

Lundberg, Theodora B.

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Ferrer Freeman & Company, LLC, The Mill, 10 Glenville Street, Greenwich, CT 06831

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner A Executive Officer [¢] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Patton, Thomas

Husiness or Rexidence Address  (Number and Street, City, State, Zip Code)

160 Mercer Street, 2nd Floor, New York, NY 10012

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner [] Execuwtive Officer ) Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxtes) that Apaly: ] Promoter [ Beneficial Owner [ Executive Officer (O Director  [] General andfor
Managing Pastner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter  [] Bencficial Owner [0 Exccutive Officer [ Director [ General and/or

Managing Partner

tull Name (Las: name irst, if individual)

Business or Residence Address  (Number and Streel, City, State, Zip Codc)

(Use blank sheet, or copy and usc additional copies of this sheel, as necessary)

20f9
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1. Has the issuer $31d, or does the issuer intend to sell, to non-accredited investors in this offering? .ociiinincnninnennns C

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any individUal? e s 100
Yes No
3. Does the offering permit joint ownership of a single URI? i

4. Eunter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
{f a person to be listed is an associaied person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealcr, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [Q All Siates

CT )
[ME) [MI] [MS]
R (N] W] [ MY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1Ates) . e [3 Al Siates
(HD)
ME] Ma MO ©™MN M1 (MO
(N71] xC] [ND] [0K] (rA]
Rri] (5ol i {uT] v PR

Vult Name {Last nam ¢ first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

ﬁ;;:s in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
(Check “All Stares” or check individual States) ......ooeveveeee [J AM States
[DE] {FL] (HI)
[in} [Xs] ME] Ml My [MS)
mH (i) (ND] (FA]
™) [¥T) A K1) (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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1. Enter the aggre;sate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zcro.” [f the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanzed.

s e

Aggregate Amount Already
Typ= of Sceunity Offering Price Sold
DIEDIL coneee oot seesseseeeueeaasesessesesenessssrmeas o besemsmssessesehd SRS ASm R LR RS RSP TSRS RR LR E LSS oA SR o414 14 SRRRRERE RS FTAR LS )
EQUILY oeoeeeeeeeeeaee e escsesnssss s sesncssmassnns b
3,500,000.00
Convertible Sccurities (including warrants) $ 10,500,000.00 )
Partncrship Interests ... - $ b
Other (Specify 5 b3
Total oo .. s 10,500,000.00 ¢ 3,500,000.00

Answer alsa in Appendix, Column 3, if filing under ULOE.

2. Enter the numb:r of accredited and non-accredited investors who have purchased secutities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOrS ..vurrneerereceenemecsememsemsomssenssisss s B $_3.500,000.00
Non-accredited INVESIOTS ... $
Total (for filings under Rule 504 only) ....ceerricrvcnrennnisianns b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthistiling is for an offering under Rule 504 or 505, enter the infarmation requested for all sccuritics
sold by the issucr, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.
| Type of Doltar Amount
} Type of Offering Securily Sold
‘ RUIE 505 .o iiiiiiiiie it seraeseiecrrannmen goeaenane e naneensessreans b3
Regnlation A ....vece e ee o i sirsiins e s s s n g e e e e S
| TOW] . ovcveieri et s ss e en e s e s 0.00
| 4 o Furnish a statement of all expenses in connection with the issuance and distribution of the
| sccurities in this offering. Exctude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
Transfer Apent's Fees O s
Printing anid Engraving Costs 0O s
LAl FOES .oonieicriieemreesnssms e srssems e vassms s s sssa s bbb s s A e ba st m e s amas ¥ $ 90,000.00
Accounling Fees 0O s
Engincering Fees O s
Sales Commissions (specify finders® fees separately) O s
Other Expenses (identify) _State filing fees @ $_450.00
Total s 90,450.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total =xpensus furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 10.409.550.00
proceeds to the issuer.” $

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lell of the estimate. The total of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Purchase 0f 1Ea] ESHALE ... v enerersssrersssenassesesenenes cornssresrnssssismsssssresssssnssnses ] as
Purchase, rental or leasing and installation of machinery
and equipment.......... s as
Construction or leasing of plant buildings and facilities ........ccccureememnriinnas Os Os

Acquisition of cther businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuani \o a merger) s s

Repayment of indebtedness Os $_2.500,000.00
WOTKINE CaPUIA].irsireeremceereermsenieserreonerasmaresssssssrsrsensresaesbasess USSRy I %R 7,909,550.00
Other (specify): 0s s

....... Os s
COIUITI TOLAIS 1ovrooeeeooeeesee e ee s eeeseesossses s seesseeassemsmssssmm s esssemenst st it ss st s ssssssaraeaeenmmsssstmssssssssssssasssrssss | 9 0.00 Vs 10,409,550.00
Total Payments Listed (column totals added) as 10,409,550.00

. _ ST ¥ T BTN SN T AT ST
B R PREDERRISIO

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rulc 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer {Print or Type) Signature Date
Informed Metiical Cammunications, Inc. v’ M Caugust 27 . 2007
Name of Signer (Prict or Typc) Title of §/igncr (Print or Type)
Carl Blandino Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUICT wovvreesiescinre st sais bbb s st )}

See Appendix, Celumn 5, for state response.

The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

‘The undersigned issuer hereby undertakes to furnish to the state administraters, upon written request, information furnished by the
issuer to oiferees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limiced Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxeinption has the burden of cstablishing that these conditions have been satisfied.

T'he issuer has read Ik is notification and knows the contents to be trus and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

lssucr {Print or Typc}

Date

Signatur
tnformed Meclical Communications, Inc. Mo—*ﬁ / c August 27 . 2007

Name (Print or Type) Title (Print or Type)
Carl Blandino Chief Financial Officer
Insrruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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[ P 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Al o
AK [ J
A | —
wdl IR I 1
cA ]
co L. . r__J l____j
cT i §_|_"_.’f_,_f Notos o Wommants | 2 $1,950,387.| 0 $0.00 IIIER
el C_ 0
oc| . L]
FL 1. C |
oall I ] [ —
m L L]
L3 ] —
IL I %
L [ —
Wl | [—
= — L
e [ A — —
VN L
ME | 1
MD | W]
mal L L.
wl L C ]
T L
MS f ) I
i _ .
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Disqualification

Type of security under State ULOE

[ntend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-liem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No [nvestors Amount Investors Amount Yes No
mol| | S|
I C_ 1
NELL (. L
NV | I:_____,] [———" ;
: ! !
NOWL i |
Ny ‘ L Jl[ ]
NY A I i|! 5
nel L]
il - L gl
S e L]
ok M L]
OR | . E I_.._J
PA _ [__Jj[__|
RIJ o j
sC L | h__
s Wl ]
N ]
TX B l il |
uT [ |
il B [
val I |
WA ] x | 5540813 Comvertble | 4 $1,540,613) o $0.00 x|
Wl ]
: i ! [
b M el

Bof 9



BEns s mea o

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend £ sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{(Part B-liem 1) (Part C-ltem 1) {(Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
erif L Lo ]
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